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Veh #1 was traveling west in approximately the 11200 blk of Vernon Rd. This section of roadway has
housing to the south and a sidewalk to the north. Ped #1 was running on the sidewalk, northbound,
with traffic. Veh #1 was on the far right side of the proper lane of travel. Because of Veh #1 being to
the right side, Veh #1's passenger side mirror was over the sidewalk. As Veh #1 approached Ped #1
on the sidewalk, the passenger side mirror impacted the left elbow area on Ped #1. The driver of Veh
#1 immediately stopped and Ped #1 sat down.

Veh #1 driver stated that she had just worked a long shift and believed that she may have dozed off.
Veh #1 driver stated that she believed she was traveling at 30 mph.

Ped #1 was treated by aid onscene and later transported to Providence Medical Center. Aid
personnel stated that they did not believe there was any significant injury but there were injuries to
her elbow and shoulder.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72.085)

M. HINGTGEN 05-17-15 06:07 PM
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’:GT. C. VALVICK 71 | 5/18/2015 12:26:39 AM
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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OFFICER/NUMBER: ; DAT LOCATION SIGNED
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE
EVIDENCE UNIT

Primary foicer/Badge Number

Case Number
/50 K

Type of Crime;  Felony / Misdemeanor (Circle)

Type of Case:

C O S0 Date/Time: ,”:—»_/f 7/’/}y e 7 5

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification
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Evidence Control Use Only:
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Yellow: Case File
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Incident History for: #SS15009441 Xref: #AG15001380
Case Numbers: $5S15001238

07:56:33 BY SPDF24 SP0251

07:56:48 BY SPDP17 SP0320

07:56:48

07:59:49

08:29:43

Initial Alarm Level: Final Alarm Level:

(COLLISION, PRIORITY) Pri: 1 Dispo: H

AG1619 Map Page: 377G-6 Group: SS1 Beat: NORT

Loc: 11201 VERNON RD ,LKS btwn 18 ST NE & N LAKESHORE DR (V)

Entered 05/17/15
Dispatched 05/17/15
Enroute 05/17/15
Onscene 05/17/15
Closed 05/17/15
Initial Type: COLP
Final Type: COLP
Police BLK: SS001 Fire BLK:
Src: T

Loc Info:

Name:
/0756 (SP0251) ENTRY
/0756 CROSS
/0756  (SP0320) DISPER
/0757 ASSTER
/0759 ONSCNE
/0801 ONSCNE
/0803 ASNCAS
/0805  (%dokktk) REMINQ
/0805 (SP0320) REMINQ
/0812 (SP0174) CHGLOC
/0817 (SP0320) TRANSC
/0817 CLEAR
/0817 (SS126 ) REMINQ
/0829 (SP0320) CLEAR
/0829 CLOSE

Addr: Phone:
, VEH VS PED
#AG15001380
19D2 #SS126 HINGTGEN, OFFICER (MICHAEL)
19D3 [11201 VERNON RD , LKS]
#SS133 HEINEMANN, OFFICER (GAVIN)
19D2
19D3
19D2  $SS15001238
19D2  AMT3499
19D2  LIC, 19D2, AMT3499, ,,
19D3 [SAFEWAY]
1903 [COUNTY JAIL]
, 62
19D3
19D2  MDTWANT, SMITH, DALRENE, L, 100550, , , WA, , . .0ssssssss
19D2 D/H
19D2



